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The First Annual Conference of the 
Board of Trustees of the 
American Hospital Association 


with the 


Presidents of National, Regional, Provincial, and 
State Hospital Associations 


WwW 


The interest of the hospital organizations in North America was cen- 
tered on the first annual conference of the American Hospital Association 
and the representatives of other hospital associations in Chicago February 


15 and 16. 


American Hospital Association 
Paul H. Fesler, President 
Board of Trustees 
Dr. George F. Stephens 
Mr. Asa S. Bacon 
Mr. F. O. Bates 
Miss Carolyn E. Davis 
Dr. N. W. Faxon 
Rev. Maurice F. Griffin 
Dr. E. T. Olsen 
Dr. Winford H. Smith 
American Medical Association 
Dr. Charles Wright, Chairman, Legis- 
lative Committee 
American College of Surgeons 
Dr. Malcolm T. MacEachern, Director 
ot Hespital Activities 
Catholic Hospital Association 
Rev. Alphonse Schwitalla, S.J., Pres. 
Mr. Ray Kneifl, Secretary 
American Protestant Hospital Association 
Dr. A. O. Fonkalsrud, President 
Dr. Frank C. English, Secretary 
American Legion 
Mr. Edward M. Hayes, Chairman, Re- 
habilitation Committee 
Canadian Hospital Council 
Dr. George F. Stephens 
Alabama Hospital Association 
Miss Bertha McElderry, Secretary 


The associations and their representatives were: 


Arkansas Hospital Association 

Mr. Lee C. Gammill, President 
Colorado Hospital Association 

Mr. Frank J. Walter, President 

Dr. Maurice H. Rees, Past-President 
Chicago Hospital Association 

Mr. Charles A. Wordell, President 
Cleveland Hospital Council 

Mr. Guy J. Clark, Exec. Sec. 
Georgia Hospital Association 

Dr. Grady N. Croker, President 
Hospital Association of State of Illinois 

Mr. J. Dewey Lutes, President 
Indiana Hospital Association 

Dr. Edward T. Thompson, President 

Miss Gladys Brandt, Secretary 

Mr. George W. Wolf 
Iowa Hospital Association 

Mr. Robert E. Neff, President 

Mr. Clinton F. Smith, Secretary 
Kansas Hospital Association 

Rev. W. B. Stevens, President 

Mr. J. E. Lander 
Kentucky Hospital Association 

Miss Agnes O’Roke, President 
Michigan Hospital Association 

Dr. Donald Morrill, for the President 
Midwest Hospital Association 

Miss E. Muriel Anscombe, President 

Mr. Walter J. Grolton, Secretary 
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Minnesota Hospital Association Oklahoma Hospital Association 
Dr. F. G. Carter, President Dr. T. M. Aderhold, President 

Mississippi Hospital Association Hospital Association of Pennsylvania 
Dr. Leon S. Lippincott, President Mr. John Smith, for the President 
kaa , ace 

Missouri Hospital Association South Carolina Hospital Association 
Mr. Walter J. Grolton, Secretary Mr. F. O. Bates, President 


New England Hospital Association 


j : South Dakota Hospital Association 
Mr. James A. Hamilton, President 


Dr. J. S. Harkness, President 
New Jersey Hospital Association 
Dr. George O’Hanlon, President 
Hospital Association of State of New York y on 
Mr. Carl P. Wright, President Western Hospital Association 
Dr. B. W. Black, President 


Tennessee Hospital Association 
Mr. C. P. Connell, Secretary 


Mr. Sydney J. Barnes 


Northwest Hospital Association West Virginia Hospital Association 


Mr. J. W. Efaw, President Dr. Walter E. Vest, President 
Ohio Hospital Association Wisconsin Hospital Association 

Dr. C. S. Woods, President Dr. R. C. Buerki, President 

Mr. J. R. Mannix, Secretary Mr. J. G. Crownhart, Secretary 


Five past presidents of the American Hospital Association, nine chair- 
men of committees of the Association, and three section chairmen, together 
with the representatives of the hospital magazines, were present. 

The conference group was called to order in the library of the Associa- 
tion headquarters on Monday afternoon at three o'clock, and in the open- 
ing address President Fesler said: 

“On behalf of the Board of Trustees of the American Hospital Associa- 
tion I want to welcome the President and Secretary of the Catholic Hos- 
pital Association and the Protestant Hospital Association and the presidents 
and representatives of the thirty-three state, provincial, and regional hos- 
pital associations that are gathered here this afternoon and the representa- 
tives of the hospital magazines. 

“This meeting has been called in response to the sentiment expressed at 
the Toronto convention looking toward a friendly and frank discussion of 
hospital problems and plans in the operation of which the American Hos- 
pital Association can be of greater service to the different hospital organiza- 
tions throughout the continent and to the hospital field at large. I hope 
that your stay in Chicago will be a very pleasant one and that the discus- 
sions of this meeting will bring to all of us a closer information of each 
other’s problems and will confer benefits of lasting value upon all of our 
hospitals.” 

The problems which were discussed at length affected the classification 
of membership of the Association, the appointment of geographical sec- 
tions, the workmen’s compensation law, the lien laws, and other legislative 
matters, a discussion of ways and means to prevent loss to hospitals ‘from 
automobile accidents, hospital publicity, the establishment of research 
laboratories by the Association, the study of the cost of the training of 
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student nurses, the value of student nursing service, surveys of cities and 
communities where future hospital construction is contemplated, the im- 
provement of the library facilities and their further development, stand- 
ards of eligibility for institutional membership in the Association, and many 
other subjects of constructive value to the hospital field. 

Before the close of the afternoon session a committee on the agenda 
for the remainder of the conference was appointed, and first upon the list 
was the hospitals’ interest in the care of veterans of the World War. This 
part of the program was assigned for the Tuesday luncheon. The luncheon 
was addressed by Mr. Edward M. Hayes, chairman of the Rehabilitation 
Committee of the American Legion; Dr. Charles Wright, chairman of 
the Legislative Committee of the American Medical Association; Dr. N. 
W. Faxon of the Veterans Committee of the American Hospital Associa- 
tion, and others of the members attending. 

At the dinner on Monday evening, President Fesler presided. Rev. 
Alphonse Schwitalla, S.J., President of the Catholic Hospital Association ; 
Dr. A. O. Fonkalsrud, President of the American Protestant Hospital 
Association; Dr. Malcolm MacEachern, director of hospital activities of 
the American College of Surgeons, addressed the group. Dr. Stevens, 
chairman of the Committee on Agenda, presented its report, which was as 
follows: 

“First, take the three proposals from the Ohio Hospital Association. We 
would suggest that probably Dr. Caldwell might present to the meeting 
the attitude of the Trustees on this. 

Second, the appointment of a full-time consultant is contemplated, and 
the establishment of research laboratories to set up standards for hospital 
procedures. 

Third, the question was raised, and a good deal of discussion ensued, 
regarding the standards of personal membership and the standards of 
institutional membership, and they submit to the American Hospital Asso- 
ciation the advisability for groupings of State Geographical Sections to 
become component parts of the American Hospital Association—that mem- 
bership of a unit should constitute membership in the American Hospital 
Association—with a study of various qualifications for membership. 

Fourth, define what constitutes a hospital. 

Fifth, the BULLETIN, and how it can be improved. 

Sixth, the question of setting up a program. A program to be arranged 
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for the American Hospital Association to aim at, and keep before them, 
and as various objectives are accomplished strike them from the list. 

Seventh, a study of the cost and efficiency of the student nurse and the 
graduate nurse. There is nothing very much on this subject now. The 
Grading Committee has been doing a little along these lines. 

Legislation: Question as to whether the American Hospital Associa- 
tion should recommend that all states pass laws on liens in accident cases, 
bankruptcy, and the question of including undertakers’ fees. 

Compensation boards, with reference to New York state. 

Standardization of hospital reports. 

Recommendation that the Executive Secretary make available findings 
of national associations, such as laundry associations, ete. 

Full information on the Library and how it can be used. 

Tomorrow after the morning session, there will be a discussion and the 
position of the American Hospital Association will be made clear on the 


subject of hospitalization of veterans.” 
. > . . e . 
Listed first for discussion was the proposal presented by the president 


of the Ohio Association, Dr. C. S. Woods, who, in addressing the con- 
ference, said: 

“The Ohio Hospital Association, as the first geographical section of the 
American Hospital Association, is interested in its progress and develop- 
ment. In its state meetings it has given much thought to the problems of 
the American Hospital Association and to the manner in which it can 
develop a program which would be of increasing value to all of its mem- 
bership. The Ohio Hospital Association has delegated me to present the 
following suggestions which the American Hospital Association might fol- 
low to increase its usefulness to its members: 

“1, The appointment of a full-time consultant who would assist indi- 
vidual hospitals, particularly hospitals under one hundred beds, in their 
various problems. It is recognized that most of this would have to be 
carried on by correspondence and provision should be made for some field 
work. 

“2. Surveys of the various states when future hospital construction is 
contemplated in order to prevent as far as possible the overdevelopment 
of hospital facilities in given localities. 

“3. The establishment of research laboratories which would set up as 
standards proven hospital procedures and conduct various tests to estab- 
lish the comparative value of merchandise used by the hospital field. 

“4. Make available to members the findings of various national associa- 
tions such as the National Laundry Association; also extend the use of 
the information available in the library of the American Hospital Associa- 
tion. 

“5. Study the cost of training of student nurses; determine the value 
of student nursing service to hospitals; also determine whether or not the 
smaller hospitals can economically maintain nurse training schools, 
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“6. Establish a permanent legislation committee with a view toward 
the standardization of legislation affecting hospitals in the various states. 

“7. Set up a standard annual report for hospitals and require this re- 
port from all institutional members. This report should be set up so as 
to serve the needs of the American Medical Association, the American 
College of Surgeons, and various governmental bodies, making it unneces- 
sary for hospitals to make up special reports for various organizations 
throughout the year. This would make available at the headquarters of 
the American Hospital Association all general information regarding 
member hospitals and enable the hospital to refer many agencies, from 
whom they are now receiving questionnaires, to the national association. 

“8. A plan of newspaper and magazine publicity should be set up to 
better acquaint the public with the aims, objects, and purposes of the hos- 
pital field and to offset the unfavorable publicity that hospitals have been re- 
ceiving recently in newspapers and magazines. 

“9, The publication of a magazine devoted to the entire hospital field. 
The BULLETIN is an excellent journal but it does not adequately represent 
all hospital activities. The American Hospital Association should have an 
organ which thoroughly represents hospital workers and hospitals, similar 
to the Journal of the American Medical Association and other general 
publications by national organizations. It is difficult to believe that the 
American Hospital Association will ever be able to speak effectively and 
authoritatively to the hospital world without a general hospital journal 
which is owned and controlled entirely by the Association. 

“10. Establish a more thorough plan of securing membership in both 
the national and geographical sections of the American Hospital Associa- 
tion. The number of geographical sections should be extended. There 
should be greater codperation between the national and geographical sec- 
tions and members should not be accepted by the national association from 
areas where there are geographical sections except through the geographical 
section. 

“We have submitted these suggestions to you merely for the purpose 
of suggesting or guiding our thought toward those things which might 
be helpful to the individual hospitals, however small they may be, and to 
make the relationship between the national organization, the American 
Hospital Association, and the state hospital association a little more inti- 
mate than it is now.” 





—+ eo 

In consideration of the program for the hospitals’ participation in the 
care of the veterans, Dr. Faxon submitted the following resolution, which 
upon motion was adopted: 

RESOLVED, That state and geographical associations obtain the fol- 
lowing data relating to veterans of all wars hospitalized in civil hospitals 
on March 15, 1932: 

1. A list of veterans (name and address) with service-connected dis- 
abilities, and the diagnosis in each case. 
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2. (a) A list of veterans (name and address) with nonservice-connected 
disabilities and the diagnosis in each case. 

(b) In case of more than one diagnosis, indicate if any part of disability 
is service-connected. 


After a full discussion, the remainder of the evening was spent in a 
presentation of subjects suggested in the agenda, and at the close of the 
meeting President Fesler appointed a committee consisting of Mr. John 
G. Norby, Minnesota, Mr. John M. Smith, Pennsylvania, and Dr. R. C. 
Buerki, Wisconsin, to review the discussions and submit a résumé of 
recommendations for the delegates for their several associations. 

——+eo——__ 

In discussing the first three suggestions of the Ohio Hospital Associa- 
tion, the executive secretary said: 

“In the work that goes on in the headquarters office, by the correspond- 
ence that comes back and forth across my desk, I early became impressed 
with the fact that the Association is growing, that it is expanding and reach- 
ing out, and I have been reminded of the story of the father who called his 
sons together and showed them a bundle of sticks which he asked them to 
break. Each son tried his strength, but the bundle could not be broken. 
Then the father separated the bundle and broke them, one by one, very 
easily. 

“The point of this story, as it applies to a meeting such as this, is that 
as we can join ourselves together, centralize our ideas and centralize our 
operations, we become strong, as the bundle of sticks was strong, while 
if we work separately we cannot accomplish as much as individuals or as 
institutions as we can by working in conjunction with each other and as 
a national organization, and it was my thought that if we could bring into 
such meetings as this the representatives of the state organizations and 
learn of the work they are doing, learn in what way we may be failing in 
our service to the hospital field, we could accomplish a great deal. Some- 
where back in my mind is the idea that this group sooner or later can be 
organized not into a House of Delegates, but a House of Presidents, and 
can meet once a year or oftener and bring to each one the exchange of ideas 
that is so much needed in any concerted effort. 

“T realize that all organizations are open to the same suggestions and 
criticism that the American Hospital Association sometimes has to listen 
to, and I realize the justice of it. I believe that any individual member, any 
institutional member, or any organization, geographical section or other- 
wise, has a perfect right and is exercising perfect propriety in asking of 
the American Hospital Association, through the secretary or Board of 
Trustees, ‘What are you doing to serve us?’ You are entitled to a full 
explanation of what we are doing. It would take an interminable time to 
tell in how many ways we serve our members, both institutional and per- 
sonal, how we serve all those who are interested in hospitals, physicians, 
and nurses; what service we render foundations and other organizations ; 
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and in how many ways we serve the departments of our municipal, county, 
state, and provincial and federal governments. I might tell you rather 
extensively of what we are doing for individual members, of the inquiries 
we answer after exhaustive study. The Association tries to serve you and 
to pass along the information which authorities in the field have made 
available. 
. . e . . . 
“There were submitted three things by the Ohio Hospital Association 


delegates, two of which I have been in sympathy with. The first is the 
appointment of a full-time consultant, who would assist individual hos- 
pitals of under one hundred beds. It was recognized that most of this 
would have to be carried on by correspondence, with provision made for 
field work where necessary. Several years ago a committee was appointed 
to survey the field in an effort to suggest a consultant. Several names were 
suggested, and all qualified. Then it came to the matter of budgeting the 
expense. It was the consensus that such a person could not be employed 
for less than $6,000 a year, and that every day he was in the field it would 
cost $20 a day, or $15 if he exercised the strictest economy. The result 
would be an annual expenditure of some $15,000. 

“The next idea was to prevent the overdevelopment of hospital building 
in certain locations. It is a fact that such a service has been available 
through our headquarters office at different times and is available now, 
and over a period of five years several cities, at their request, have been 
surveyed, as extensively as they warranted and with as much care as it 
was possible for the executive secretary to take. 

“The third proposal was the establishing of a research laboratory which 
would set up the comparative value of merchandise. Undoubtedly this is 
a matter of vast importance to all of our hospitals, and after the present 
obligations of the Association are taken care of I think it should be the 
first thing that should be instituted. In its work it would be of far larger 
importance and yield greater returns than any other work we could put 
forth. The Board of Trustees has placed this matter on the agenda of 
activities to be taken up. 

“Tt is due you to know of and be familiar with the finances of the Asso- 
ciation. The yearly income from all sources is approximately $76,000. 
About $10,000 is chargeable against the convention. Our payroll, which is 
very low, is just under $28,000 annually. The expense of publishing the 
Transactions amounts to about $4,500, with some $600 or $700 additional 
(this year it was $850) for mailing the Transactions to each individual and 
institutional member. We have in addition to this the upkeep of head- 
quarters and payments on our indebtedness. In fact the appropriation each 
year amounts to more than the visible income, with the necessity of shaving 
every penny that comes in in order to maintain our credit and pay our bills 
promptly. The American Hospital Association does not owe a dollar of 
indebtedness of any kind except capital indebtedness, consisting of the out- 
standing bonds and the balance on the mortgage. 
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“Over five years ago the Association in its wisdom purchased the prop- 
erty it now owns. It paid for it $125,000. It paid in cash $5,000, all the 
money it then had available, gave a mortgage for $65,000, and sold bonds 
to meet the rest of the purchase indebteduess. They are held almost ex- 
clusively among our own membership. We have held an open market for 
these bonds for those who have desired to dispose of them, and purchased 
them as the money becomes available at par and accrued interest and placed 
them to the credit of the Association as an investment. In addition to the 
bonds that we have purchased in this manner, we have called a total of 
$26,700 of these at different times since they were issued and we have 
reduced the bonded indebtedness of the Association to $21,400, exclusive 
of the Association bonds the Association holds in its treasury. In the 
same period of time we have reduced the mortgage indebtedness to $40,000. 
We have paid off a capital indebtedness over a four-year period of more 
than $40,000. It has been the purpose of the men and women whom you 
have elected as presidents and members of the Board of Trustees of the 
Association during my period of office to clear the Association of its capital 
indebtedness and to turn over intact and for the future use of the hospital 
field a piece of property on Chicago’s Near North Side that is worth $175,- 
000. This is the first step and an important one toward securing an 
endowment for our Association. I am of the opinion that as time goes on 
and as the normal income of the Association is maintained we can, by 
practicing the same economy as we have practiced in the past, entirely 
wipe out this indebtedness, and that the monies which we have applied in 
the payment of our just debts, assumed when we purchased the property, 
may then be devoted to the functions of the Association as they should 
be developed and as has been outlined by the Ohio Hospital Association, 
with which I find myself in consonance to a large degree, as with the other 
representatives of the Associations here assembled. 

“T believe such a program is a good guide for the Board of Trustees 
and for our members for future procedure. The development of the 
Association is one of service. With the widening opportunity that always 
comes with increased income, we can meet the requirements as here out- 
lined successfully and within the income which the Association has pro- 
vided for it. We must first discharge those obligations which we have 
voluntarily assumed and must maintain the good faith and credit of the 
Association. I believe you in this group can be of material assistance to this 
Association and its work by returning to your state associations and giving 
them such good impressions as you may have received of the work we are 
doing for our member institutions, for our individual members, and for 
the hospital field as a whole. In this we ask your hearty codperation and 
support, always bearing in mind that your President and Board of Trustees 
welcome constructive criticism and that the men and women you have 
selected to guide the Association are anxious to meet your wishes in the 
best way and at the earliest moment it is possible for them to do so.” 
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In closing the conference Dr. George F. Stephens, President-elect of 
the American Hospital Association, said: 


“T am always glad to pronounce the benediction. I am sorry we couldn’t 
have got through more of the things. Personally, I was a listener and I 
learned a great deal. My only hope now is that those who have come have 
felt that it was worth while. From the point of view of the Board of 
Trustees it was more than worth while. It was one of the best things we 
have ever done.” 

The value which the presidents and representatives of the associations 
received from the discussions was emphasized by their active participation. 
Their visit to the Association headquarters and the explanation that was 
given them of the work which the Association is doing and of the valuable 
material that is in the hospital library and the extent of its service to the 
hospital field gave them a closer insight into the work of the Association 
than they had ever had. Speaker after speaker, during the conference, 
reiterated the fact that they and their associations represented were the 
American Hospital Association, and that in close co6peration with the aims 
and purposes of its service its largest and most useful development would 
result. 

The presidents’ group will be called into conference at the Detroit con- 
vention in September and at that time arrangements will be made for the 
program of the conference to be held in Chicago the following February. 





_ One Hospital Is an Institutional Member of the American 
Hospital Association 


A prominent hospital administrator, at the conference of the Board of 
Trustees and presidents of regional hospital associations, was asked to 
enumerate the advantages to his institution of its membership in the Amer- 
ican Hospital Association. His reply was: 


The question is frequently asked by myself—not by my 
Board of Trustees, What does my hospital receive in the way 
of benefits to warrant retaining the membership in the Asso- 
ciation which we have held for many years? We are number 
2 on the institutional list. 

The unquestioned material benefits obtained by the hos- 
pitals of the United States by reason of the influence and the 
activities of the Association in recent years, such as reduced 
fire insurance rates, lowered tariff, standardization of supplies 
and equipment, and compensation insurance, have meant hun- 
dreds and thousands of dollars to individual institutions. None 
of these have appreciably affected my hospital’s position. In 
Canada we have succeeded in effectively influencing these 
items, but through our own efforts. 
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My hospital remains an institutional member largely be- 
cause we appreciate the ideals of the Association and the effort 
that is being put forth to be of service to hospitals. We wish 
to be fully associated with these ideals and this effort and 
desire to pay our share. We realize that the fee for personal 
membership would entitle me to all the privileges which I 
now enjoy, but a hospital membership compensates the Asso- 
ciation for the cost of affording these privileges which are mine. 

Hospital people above all others should appreciate the differ- 
ence between a partly paid and a fully paid service. 





COMMITTEE ON WORKMEN’S COMPENSATION AND 
LIABILITY OF THE AMERICAN HOSPITAL 
ASSOCIATION 
Minutes of Meeting of Tuesday, February 9, 1932 

The committee met at 11 o’clock on the above date at the Orange 
Memorial Hospital, Orange, New Jersey. 

There were present Messrs. Gatch, Howe and Sutley. The committee 
was especially honored by the presence of President Paul H. Fesler, of 
the American Hospital Association, who made a special trip from New 
York to attend the meeting. 

The chairman reviewed the activities of the past year, with special 
reference to the contact established with the National Bureau of Casualty 
and Surety Underwriters. The committee voted to continue cooperation 
with the Medical Directors’ Committee of the National Bureau as soon 
as mutually convenient. Individual members have agreed to undertake 
certain special assignments preparatory to these conferences. 

It was voted to approve the preparation of a simple manual for the 
guidance of hospital authorities in the handling of accident cases, Dr. 
French, of Los Angeles, having previously agreed to compile such a manual 
if desired to do so by the committee. 

The committee had before it copies of the “Report by the Committee to 
Study Compensation for Automobile Accidents,” sponsored by the Colum- 
bia University Council for Research in the Social Sciences, which has just 
come from the press. This volume of 300 pages is an extraordinary con- 
tribution, dealing with the economic and social aspects of automobile acci- 
dent cases, a subject of vital interest to the hospitals of the country. Jt was 
the opinion of the committee that every hospital should have a copy of this 
report. The application of the principles of workmen’s compensation to 
automobile accident policies, thereby eliminating the factor of negligence 
(which now makes accident policies inoperative in many cases), would be 
of great value to all hospitals in increasing their ability to secure reimburse- 
ment for treatment given to emergency cases. The committee, therefore, 
commends this report to the consideration of all hospital administrators. 
Copies may be secured from Director of the Stuc, Shippen Lewis, Esq., 

















5 Oe PET ME ARNO 


2 agree a ees nee nee a 





March, 1932 NEWS OF THE MONTH 11 


Commercial Trust Bldg., Philadelphia, at a nominal cost of $1 per copy. 

The action of the Beekman Street Hospital in New York City, recently 
announced in the hospital journals, by which this hospital has served notice 
upon insurance companies that hereafter compensation cases will be billed 
at the hospital’s cost of approximately $6 a day, was approved by the com- 
mittee in principle, and the recommendation is made that all hospitals adopt 
this policy wherever possible, as a means of securing more nearly adequate 
reimbursement for the services which they are compelled to render to the 
victims of accidents, who are brought to them in their emergency. This 
policy is based upon the recent decision of the New York State Supreme 
Court to the effect that hospitals are entitled to at least actual cost of the 
service, rather than limited to their charitable ward rates. (Reference to 
the above court decision will be found in Modern Hospital, January, 1932, 
p. 116; Hospital Management, January 15, 1932, p. 53.) 

The meeting adjourned at 3:00 P. M. 





The American Hospital Association and Tariff Legislation 

The American Hospital Association is very much interested in the re- 
duction of tariff on all articles used by our hospitals. We believe that 
irrespective of any tariff principle involved the work of our institutions 
is peculiarly charitable in character and that a tax in any form should not 
be placed on charitable enterprise. 

The Association has succeeded rather satisfactorily in the past in pre- 
venting increases in tariffs on hospital supplies of staple consumption and 
in some instances in having the duty removed entirely. 

A bill introduced into Congress by the Honorable Edgar Howard, mem- 
ber of the Third Congressional District, Nebraska, for the purpose of re- 
ducing “existing tariff duties upon table, household, kitchen, and hospital 
utensils, and hollow and flat ware” should meet the unanimous support of 
all our institutions. This bill is H. R. 9488. Our institutions should write 
to Mr. Howard expressing their appreciation of his interest in their wel- 
fare and their thanks to him for sponsoring legislation in the interests of 
our institutions. 

Northwest Hospital Association Meets in Seattle 

With Miss Carolyn Davis in the president’s chair, the Northwest Hos- 
pital Association convened in Harborview Hospital auditorium, Seattle, 
on January 18. General topics included hospital legislation, care of dis- 
abled veterans, hospital records, student nurses’ compensation, social serv- 
ice, and other hospital problems. 

Among the speakers were Mayor Robert H. Harlin; J. W. Efaw, Seattle 
General Hospital; Dr. Frederick Slyfield, president of the King County 
Medical Society; C. J. Cummings, Tacoma General Hospital; Dr. J. Tate 
Mason, Virginia Mason Hospital; and Dr. C. W. Sharples, Seattle General 
Hospital. Dr. H. J. Whitacre, president of the Washington State Medical 
Society, was the principal speaker at the banquet held at the Olympic Hotel. 
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C. J. Cummines 


National Hospital Day, May 12 

The chairman of the National Hospital Day Committee, Mr. C. J. Cum- 
mings, has appointed regional chairmen, all of whom have accepted, and 
is planning for the observance of National Hospital Day more extensively 
this year than in previous years. The increase, from year to year, in the 
number of hospitals throughout the continent which take the opportunity 
that this day affords to bring their communities into closer contact with 
them has been phenomenal. The observance of the day has brought to the 
hospitals new friends and a more concerted effort on the part of com- 
munities to support their institutions materially as well as morally. It is 
the one day of the year on which the hospitals break through the hard crust 
of ethical reserve and by means of dignified publicity again call the atten- 
tion of the public to the service they render in caring for more than ten 
million patients each year in their wards and twenty-two million in their 
dispensaries and out-patient services. 

The hospitals have reaped a harvest of benefits through the intimate 
personal contact with their patients, patrons, and friends on National Hos- 
pital Day. 

Among the activities that are suggested for this year for each hospital, 
through its board of trustees and superintendent, are the following: 

1. On or before National Hospital Day each superintendent should 
furnish the press an article on his own institution, introducing the article 
with a résumé of the manner in which the hospitals of the continent serve 
the public throughout the year, the number of patients admitted to their 
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wards, the number treated in their dispensaries and out-patient services, 
and other information of general interest, and then describing the work of 
his own hospital. 

2. Each superintendent should address one or more luncheon clubs at 
their meetings immediately previous to Hospital Day on the subject of 
“The Hospitals of Our Community.” 

3. The hospitals should ask the pastors of the various churches in. their 
community to dedicate their sermons on Sunday, May 8, to our hospitals. 

4. Where opportunity affords, our hospitals should arrange for a broad- 
cast over their radio stations on the subject “National Hospital Day.” 

By a universal promotion of one or more of these suggested activities 
it would not be a difficult thing te give to our hospitals and to the observ- 
ance of National Hospital Day an ethical publicity which would attract a 
much needed support to our institutions. 





Good morning, ladies and gentlemen of the radio audience. This is 
Station N. H. D. broadcasting. Station N. H. D. (for the benefit of new- 
comers) stands for National Hospital Day, which occurs on May 12 of 
each year. (N. H. D. can also stand for No Home Doses, No Helpful 
Donations and No Hospital Depression. ) 

We are in the midst of preparations for the Big Day. Men of vision 
all over the country have agreed and are agreeing to work with us and to 
make hospitals as well known as the Fresh Air Taxicab, for instance. 
Surely they deserve that much recognition. 

Every hospital should open wide its doors this year and welcome the 
public in an “open house” that will long be remembered. 

We stand ready to supply information, inspiration—yes, and perspira- 
tion—before we get through. Write to station N. H. D. now—hereupon— 
today. 

This is an opportunity to let the public know what you are doing. Take 
advantage of the ten years’ experience of your committee and work out a 
program that will make your community say, “We had no idea a hospital 
could mean so much. If anyone in our family becomes sick, that is where 
we'll send him.” 

Use all the good ideas that have been worked out—but, better yet, work 
out some new ones and share them with us. We want to be able to say, 
“Did you hear what they did at Smithville this year? That was a fine pro- 
gram on Hespital Day. Who is the superintendent?’ “Oh, well, no 
wonder. He is a live wire.” 

The public has a right to know what the hospital has within its four 
walls to serve them. They don’t know. It is said, “Light travels at the 
rate of 186,000 miles a second and it hasn’t reached some people yet.” 
It’s your job and mine to open the doors and let that light reach every 
corner of our communities. Here is your opportunity for one day in 
365 to tell the public. What are you going to tell them? How are you 
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going to tell them? When are you going to tell them? Tell them on May 
12. Tell them in every ethical way you and your committee can think of. 
Tell them Nobly, Heartily, Definitely. The main point is, tell them! 
This is C. J. Cummings announcing. 
NATIONAL HOSPITAL DAY CHAIRMEN FOR 1932 
United States 
ALABAMA—Mrs. Jewel W. Thrasher, R. N., Supt., Frasier-Ellis Hos- 
pital, Dothan. 
ARIZONA—Mr. J. O. Sexson, Manager, Good Samaritan Hospital, 





Phoenix. 
ARKANSAS—Mr. Lee C. Gammill, Supt., Baptist State Hospital, Little 
Rock. 
CALIFORNIA—Dr. Leon Wilbur, Supt., San Francisco Hospital, San 
Francisco. 


COLORADO—Dr. Samuel Lilienthal, Ex-Patients’ Hospital (Tuber- 
cular), Denver. 

CONNECTICUT—Col. Walter L. Simpson, Grace Hospital, New Haven. 

DELAWARE—Dr. Samuel Earhart, Med. Dir., The Delaware Hospital, 
Wilmington. 

DISTRICT OF COLUMBIA—Mattie M. Gibson, R. N., Supt., Chil- 
dren’s Hospital, Washington, D. C. 

FLORIDA—J. A. Bowman, Supt., Munroe Memorial Hospital, Ocala. 

GEORGIA—J. B. Franklin, Supt., Grady Memorial Hospital, Atlanta. 

IDAHO—Enmily Pine, Supt., St. Luke’s Hospital, Boise. 

ILLINOIS—Clarence Baum, Supt., Lake View Hospital, Danville. 

INDIANA—E. T. Thompson, M. D., Administrator, Indiana University 
Hospital, Indianapolis. 

IOWA—F. P. G. Lattner, Supt., Finley Hospital, Dubuque. 

KANSAS—Rev. L. M. Riley, Supt., Wesley Hospital, Wichita. 

KENTUCKY—Miss Lake Johnson, Supt., Good Samaritan Hospital, 
Lexington. 

LOUISIANA—Basil MacLean, M. D., Supt., Touro Infirmary, New 


Orleans. 
MAINE—T. A. Devan, M. D., Supt., Eastern Maine General Hospital, 





Bangor. 
MARYLAND—Milton W. Gatch, Supt., Maryland General Hospital, 


Baltimore. 
MASSACHUSETTS—Warren F. Cook, Supt., New England Deaconess 
Hospital, Boston. 
MICHIGAN—Margaret Rogers, Supt., Children’s Hospital, Detroit. 
MINNESOTA—Pearl Rexford, R. N., Supt., Northwestern Hospital, 
Minneapolis. 
MISSISSIPPI—W. Hamilton Crawford, South Mississippi Infirmary, 
Hattiesburg. 
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MISSOURI—Mzr. E. E. King, Supt., Missouri Baptist Hospital, St. Louis. 

MONTANA—Donna E. Watts, R. N., Supt., Kennedy Deaconess Hos- 
pital, Havre. 

NEBRASKA—F. J. Bean, M. D., Asst. Supt., University Hospital, 


Omaha. 
NEVADA—kuth Palmer, R. N., Supt., White Pine Co. & Gen’l Hosp., 
Ely. 


NEW HAMPSHIRE—J. A. Hamilton, Supt., Mary Hitchcock Memorial 
Hospital, Hanover. 

NEW JERSEY—Joseph R. Morrow, M. D., Supt., Bergen Pines, The 
Bergen County Hospital, Ridgewood. 

NEW MEXICO—Sister Mary Epiphania, R. N., Superior, St. Mary’s 
Hospital, Roswell. 

NEW YORK-—John H. Olsen, Managing Director, Richmond Memorial 
Hospital, Prince Bay, S. I., New York. 

NORTH CAROLINA—G. L. Davis, Duke Endowment, Charlotte. 

NORTH DAKOTA—Mabel Hertsgaard, Supt., St. Luke’s Hospital, 
Fargo. 

OH1IO—Hulda C. A. Fleer, Supt., Aultman Hospital, Canton. 

OKLAHOMA—Mr. George W. Miller, Supt., Morningside Hospital, 
Tulsa. 

OREGON—Mrs. Mildred Lenoir, Supt., Salem General Hospital, Salem. 

PENNSYLVANIA—Pearl E. Parker, R. N., Supt., Pottstown Hospital, 


Pottstown. 

RHODE ISLAND—Harry J. Dunham, Supt., Newport Hospital, New- 
port. 

SOUTH CAROLINA—H. H. McGill, Supt., Columbia Hospital, 
Columbia. 


SOUTH DAKOTA—Mable O. Woods, R. N., Supt., Methodist State 
Hospital, Mitchell. 

TENNESSEE—George D. Sheats, Supt., Baptist Memorial Hospital, 
Memphis. 

TEXAS—Robert Jolly, Supt., Memorial Hospital, Houston. 

UTAH—W. W. Rawson, Supt., Thomas D. Dee Memorial Hospital, 


Ogden. 
VERMONT—Mary A. Baker, R. N., Supt., Henry W. Putnam Hospital, 
Bennington. 


VIRGINIA—Sister Remi Hunt, R. N., Supt., Hospital for St. Vincent de 
Paul, Norfolk. 

WASHINGTON—Cecile Tracy Spry, R. N., Supt., Everett General 
Hospital, Everett. 

WEST VIRGINIA—Dr. J. Ross Hunter, Supt., Mountain State Hospital, 
Inc., Charleston. 

WISCONSIN—M. Ethel Layman, Supt., Beilin Mem’l Hosp., Green Bay. 
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WYOMING—Mrs. Fred W. Phifer, R. N., Supt., The Wheatland Gen- 
eral Hospital, Wheatland. 





Canada 


ALBERTA—Mr. A. T. Stephenson, Chairman, Alberta Hospital Associa- 
tion, Red Deer. 

BRITISH COLUMBIA—A. K. Haywood, Gen. Med. Supt., Vancouver 
General Hospital, Vancouver. 

MANITOBA—George F. Stephens, Med. Supt., Winnipeg General Hos- 
pital, Winnipeg. 

NEW BRUNSWICK 
St. John. 

NOVA SCOTIA—Miss Gladys E. Strum, R. N., Victoria General 
Hospital, Halifax. 

ONTARIO—Alice L. Shannette, R. N., Supt., Brockville General Hos- 
pital, Brockville. 

PRINCE EDWARD ISLAND—Miss Anna Mair, R. N., Supt., Prince 
Edward Island Hospital, Charlottetown, P. E. I. 

QUEBEC—John Mackenzie, M. D., Med. Supt., Montreal General Hos- 
pital, Montreal. 

SASKATCHEW AN—H. W. Lewis, Med. Supt., Saskatoon City Hospital, 
Saskatoon. 

NEW FOUNDLAND—Charles E. Parsons, Med. Supt., Notre Dame Bay 


Memorial Hospital, Twillingate. 





Ralph H. Gale, Supt., St. John General Hospital, 





ALASKA—Sister M. Xavier, Supt., Ketchikan General Hospital, Ketchi- 





kan. 

PORTO RICO—Miss Helen Howitt, Supt., Presbyterian Hospital, San 
Juan. 

GUAM—Medical Officer in Charge, United States Naval Hospital, Agana. 


VIRGIN ISLANDS—Mr. Axel S. Hanse, Supt., Municipal Hospital, St. 


Thomas. 
HAWAIIAN ISLANDS—George C. Potter, Supt., Queen's Hospital, 
Honolulu. 


PHILIPPINE ISLANDS—Dr. Fernando Calderon, Med. Dir., Philippine 
General Hospital, Manila. 

YUKON—Sister Mary Antonia of Jesus, Supt., St. Mary’s Hospital, 
Dawson. 

PANAMA—A. B. Herrick, Med. Dir. and Supt., Hospital Santo Tomas. 
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NEW YORK AND WORKMEN’S COMPENSATION 
INSURANCE 


ONSTRUCTIVE LEGISLATION together with suggested changes in de- 
partmental procedure were the salient features of a preliminary 
report presented to Governor Roosevelt by Howard S. Cullman, 

chairman of the Committee to Review Medical and Hospital Problems in 
Cennection with Workmen’s Compensation Insurance. The committee 
appointed by the Governor under date of March 2, 1931, after a year’s 
study of the medical and the hospital problems connected with workmen’s 
ccmpensation insurance, together with public hearings in New York City 
and Albany, has reached certain definite conclusions as a result of special 
investigations, as well as detailed study of the four sub-committees. 

The committee appointed by Governor Roosevelt includes Commissioner 
Frances Perkins, industrial commissioner, Commissioner George Van 
Schaick, superintendent of insurance, Dr. Frederick W. Parsons, commis- 
sicner of the department of mental hygiene, and Commissioner Charles 
Jchnson of the state department of social welfare. Others include Dr. 
Adrian S. Lambert of the Academy of Medicine, Dr. S. S. Goldwater, 
Mr. John B. Andrews, Mr. Vincent Astor, Dr. George F. Chandler, Mr. 
Thomas J. Curtis, Mr. Marshall Field, Mr. Henry Fisher, Mr. Howard 
S. Gans, Dr. Edward A. King, Mr. Max Meyer, Dr. James Alexander 
Miller, and Dr. William H. Ross. A minority report was filed by Mr. 
Charles Deckelman of the Travelers Insurance Company and Mr. O. G. 
Browne of the Self-Insurers, also members of this committee, who do not 
concur with the recommendations of the majority members. 

The preliminary report is subdivided into four divisions relating to hos- 
pital problems, medical problems, departmental procedure, and suggested 
legislation. The committee recommends that hospitals be adequately paid 
for services rendered, in connection with workmen’s compensation cases 
and that the “ward charity rate’ was not to be a determining factor. It is 
further suggested that a lien law similar to that in force in the state of New 
Jersey be inaugurated in the state of New York which would simplify the 
problem of third party suits, which have been a continuous source of dis- 
tress both to institutions and to the medical profession. 

Under medical problems, the committee suggests that the scope of the 
Workmen’s Compensation Act be enlarged to cover all occupational dis- 
eases as suggested by a bill presented to the legislature by the Department 
of Labor. The premise that the worker incapacitated by an occupational 
disease is just as much in need of medical care and cash compensation as 
the man disabled by accident is also accepted in New York State in the 
case of twenty-seven diseases. The committee urges the passage of the 
bill introduced in the Senate by Mr. Mastick on this subject. 

The committee further suggests, for the best interests of all concerned, 
that insurance company doctors be excluded from the room when the 
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claimant is being examined by a state doctor so there can be no possible 
question regarding bias or influence. The committee records its disap- 
proval of the practice of lifting cases from one responsible institution or 
from one responsible professional service to another and further recom- 
mends that lifting be prohibited in Section 13 of the Workmen’s Compen- 
sation Act and a penalty be forfeited to the state of New York, ranging 
from $50 to $150 per case. 

The committee has found it most unsatisfactory for the medical records 
in a case to be supplied by the agents of insurance companies and recom- 
mends that these records come from a disinterested party, and further sug- 
gests that a fundamental change be made in the law which would create a 
series of clinics under the supervision and direction of the state. 

The committee further finds that while present methods are not wholly 
satisfactory, it is not in favor of free choice of physicians by patients. It 
suggests, however, that some method be devised by which physicians desir- 
ous of doing compensation work could be rated or licensed according to 
their several qualifications and capacities and suggests this matter be 
referred to the State Board of Regents. 

The committee suggests an increase in the professional personnel of the 
department and recommends that a higher grade of professional service 
might be available for the department if these positions were placed on a 
part-time basis rather than on a full-time basis. It further states that 
stringent regulations would, of course, be needed to preclude the possibility 
of these physicians’ handling any compensation work outside the de- 
partment. 

An increased clerical staff, due to the growth of the Department of La- 
bor, is also suggested and a higher rate of salaries. Great inconvenience is 
at present caused by clerical delays due to insufficient help and to the fact 
that many competent clerks forsake the department for better paid posi- 
tions. 

The committee recommends total disability be interpreted to mean that 
a man is unable to return to the occupation in which he was engaged when 
he was injured and should be compensated until he can resume that work. 
If in the meantime he earns something with light work, that amount should 
be deducted and he be paid only the balance. 

The committee recommends that in view of the fact that certain baffling 
and highly specialized medical problems could best be solved by a group of 
unbiased experts, a Supreme Court of Review on medical questions be 
established. Plans for such a body should be formulated by a highly tech- 
nical group whose appointment is recommended. 


The following suggestions on this subject are submitted : 


A—Panel of 75 men te be selected as a medical commission; medical 
questions could be submitted to three or five of this committee, both 
sides being bound by its decisions. 
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B—This body could be used whenever desired by either party for deci- 
sions on a purely medical matter. 

C—It would be essential to have the panel of outstanding ability to 
obviate any claim of chicanery. Either the claimant or the other dis- 
satisfied party could demand examination and determination by a 
majority of three or five selected to make the examination. 

D—Whether the judges should be recompensed on a “case,” “time,” or 

“salary” basis is important; a method should be devised whereby 

the expense should not be unduly increased. 


Departmental Procedure 

In view of the distress caused by claimants by seemingly needless re- 
views, the committee recommends for favorable consideration the Act to 
amend the Workmen’s Compensation Law in relation to appeals. The 
committee favors the bill introduced into the Senate at the request of the 
Department of Labor and suggests a fine of $50 instead of $10 be sub- 
stituted. 

The committee suggests that in view of repeated claims at public hearings 
that claimants were discharged while still requiring medical treatment, a 
department be instituted under the supervision of the Department of Labor 
where, as a matter of right, a claimant might go for examination. The 
committee recommends that suitable examination rooms be provided in 
every city either by the use of public buildings or by other means. In 
rural communities, the county should supply proper examination rooms 
connected with the hearing rooms. If this is not feasible, automotive equip- 
ment with adequate facilities should be used. 

The committee recommends some change in the law whereby a man 
injured while working for an uninsured employer will not become a bur- 
den to society because of his employer’s failure to comply with the law. 


Legislative Proposals: The appended bills to the preliminary report in- 
clude— 
1. The elimination of requirement of “authorization” by the employer 
in cases treated by charitable or municipal hospitals. 
The specification of the right of charitable or municipal hospitals to 
cover the reasonable cost of services rendered, as distinguished from 
“ward charity” rates. 
3. As subsidiary to 1 and 2, the definition of “charitable” and “munic- 
ipal” hospitals. 
4. The elimination of the right of carriers or employees to be repre- 
sented at the physical examination of the injured employees. 


i) 


As chairman of the committee on medical problems, Dr. Adrian S. Lam- 
bert, together with other members of the general committee, has filed a 
special memorandum dealing with insurance company clinics. This com- 
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mittee expresses a general disapproval of insurance companies’ maintain- 
ing and operating clinics for the following reasons: 


1. It has encouraged the practice of lifting cases, as defined elsewhere in 
this report. 

2. It has resulted in having medical records of the case in any con- 
troversy emanate from a doctor who is employed by one of the in- 
terested parties to the suit, which has engendered in the mind of the 
injured person that his case has been adjudicated on biased testimony. 

3. It has caused inconvenience and annoyance to patients through the 
inaccessibility and remoteness of these clinics. 

4. It has given to insurance companies an opportunity of refusing to 
continue compensation unless the patient consents to attend such 
clinics. 

5. It has fostered the conviction among hospitals, physicians, and those 
injured in labor that the prime object of the insurance companies is 
pecuniary gain and not the welfare of the patient and in this respect is 
against the spirit in which the Compensation Law was enacted. 


Governor Roosevelt advises that he would recommend the continuance 
of the committee and would move to at once ask the New York legislature 
to take action in accordance with the recommendations of the committee. 


His statement reads: 

“T am most gratified at the report of the Committee to Review Medical 
and Hospital Problems, in connection with Workmen’s Compensation In- 
surance, that has given a year’s study and research to the problems affect- 
ing those injured in industry. I heartily concur with the findings of the 
committee that it was not the intent of the law directly or indirectly that 
the public or charity should bear the burden of the cost, the intent being 
that this was a proper and due obligation of industry. I further feel that 
the respective recommendations of the committee will do a great deal to 
eliminate the many misunderstandings in the operation of the law and will 
tend to attract a higher grade of professional service for the benefit of 
those injured in industry. 

“T am most grateful that a committee of experts has given unsparingly 
of its time and thought during the past year to suggest remedial meas- 
ures and legislation for the benefit of labor. I shall transmit the report of 
the committee at once to the legislature of the state of New York and trust 
it will receive their careful study and that it may result in legislation so 
that the Workmen’s Compensation Law in the state of New York may be 
a model not only as to theory but also as to actual operation.” 


~~ oO OO 
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Hospitals and Their Bills Payable 


The present financial situation has added greatly to the burdens of all 
our institutions. It has caused them to exercise the greatest possible 
economy in the purchase of their supplies and in the maintenance of their 
salary lists. Hospitals have long had the reputation of meeting their obliga- 
tions as promptly as possible, and the business relations between the insti- 
tutions and the concerns which furnish them with supplies have been 
invariably friendly. 

The supply houses without exception have been indulgent in granting 
long credits to our institutions when necessary and in extending every 
courtesy credit consistent with good business policies. This has been made 
possible by the good faith with which all of our institutions have met their 
obligations. The result of this very satisfactory condition of the past has 
enabled the concerns from whom hospitals make their purchases to sell 
their products on a very low margin of profit and at equable prices. 

Hospitals should continue to conduct their business at present and in 
the future as they have in the past—on a high ethical plane. To request 
the settlement of accounts due to the supply houses on a basis of from 
25 to 50 per cent discount is strikingly unfair, and is asking them to accept 
in payment of their accounts a sum much less than the cost of the supplies 
furnished. 

This practice would be ruinous not only to the hospital credit but to their 
business friends and would eventually result in putting many of them 
out of business entirely. 

No business legitimately conducted can operate by accepting discounts 
of such proportions upon their bills receivable. 





Nosokomeion 


A hospital magazine which has attracted the interest of the hospital field 
is the official organ of the International Hospital Association—Nosoko- 
meion, This periodical covers the hospital literature all over the world. 
Among its contributors and collaborators are some of the best known peo- 
ple engaged in hospital administration and public welfare work. Practically 
all of them are of international reputation. Its editorial staff contains such 
names as: A. Gouachon, Lyon, France; R. H. P. Orde, London; W. Alter, 
Diisseldorf; E. H. L. Corwin, New York; and René Sand, Paris. 

It is a well bound volume of 700 pages, issued quarterly, printed in 
English, French, and German, and its pages are filled with the contributions 
of leaders in their respective fields. 

This very interesting publication should be in the library of every hos- 
pital superintendent. Its subscription price is $3.00 per year and by a 
special arrangement a payment of $5.00 will secure the combined sub- 
scription to this worthwhile hospital publication and a membership in the 
International Hospital Association, of which Dr. René Sand is president. 
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State Meetings in March and April 


Three large state hospital associations will hold their annual conferences 
in March. The Iowa Association will meet in Sioux City on the 10th and 
11th, the Ohio Association in Akron, March 15 and 16, and the Hospital 
Association of Pennsylvania in Pittsburgh on the 15th, 16th, and 17th. 
The programs that have been prepared should attract to these conferences 
every hospital superintendent and everyone who is interested in hospital 
associations. 


THE MEMPHIS MEETING OF THE ARKANSAS, KENTUCKY, AND 
TENNESSEE HOSPITAL ASSOCIATIONS 


One of the most prominent hospital conferences of the year will be held 
in Memphis on April 18 and 19, when the state hospital associations of 
Arkansas, Kentucky, and Tennessee hold their first joint conference as 
guests of the Tennessee Hospital Association. This meeting is attracting 
the attendance of hospital people from all over the South and in addition 
to the states above mentioned, invitations have been forwarded to the 
state associations of Louisiana, Mississippi, Alabama, Georgia, and Florida 
to send their representatives. 

The program committee is arranging a well balanced and interesting 
program. Those who are to discuss the questions presented are represen- 
tative hospital people. Memphis is ideally suited by reason of its location, 
hotel accommodations, and railroad facilities for a meeting of these south- 
ern state associations and this conference will be well attended. 

The important problems that are confronting hospitals today can best 
be solved by open discussion in group meetings of hospital workers. These 
conferences are invariably characterized by the participation of the leaders 
in hospital thought in their respective states. Problems of special interest 
to the hospitals within the boundaries of each state are emphasized, dis- 
cussed, and in many instances solved. 

Attendance at hospital meetings so far this year has been larger than in 
any previous year, and the results obtained have been proportionately 
valuable. No one should miss the benefits of attendance on the state and 
national association conferences. 





A Practical Philanthropist 
Dr. Daniel L. Miller, one of Indiana’s pioneer physicians, left $4,000 
to be invested in securities. He directed in his will that for twenty years 
the income from this investment should be used for providing Christmas 
dinners for needy children in his home city, and at the expiration of that 
time the principal should go to the Goshen Hospital to assist in paying the 
hospital expenses of the sick poor. 











NEW BUILDINGS AND CONSTRUCTION 


Alabama 

Mobile—New buildings to cost about $300,000 will be constructed at 

the U. S. Marine Hospital, to include extension of the main hospital build- 
ing, nurses’ quarters, officers’ quarters, etc. 
Colorado 

Pueblo.—Bids have been opened and a new $50,000 dormitory will soon 
be erected at the Colorado State Hospital. 


Connecticut 
Hartford—A new nurses’ residence, with accommodations for more 
than two hundred, has just been completed at St. Francis’ Hospital at a 
cost of $300,000. 
Illinois 
Chicago.—The John B. Murphy Hospital has opened the Murphy Clinic 
for the care of the worthy sick poor. 
Kentucky 
Ashland —Formal opening of the new three-story wing of the King’s 
Daughters’ Hospital was held February 18 and 19. 
Louisiana 
New Orleans.—The Lapeyre Miltenberger convalescent home, to be 
built as a part of Charity Hospital, will be a seven-story building and will 
cost $600,000. Weiss, Dreyfous & Seiferth are the architects. 
Minnesota 
Minneapolis —Construction of another wing on the University Hos- 
pital is being considered as the next step in the building program for the 
medical group after the nurses’ home is completed. 
Montana 
Helena—The new unit of St. Peter’s Hospital, the Conrad Kohrs 
Memorial, is completed and dedication services were held several weeks 
ago. 





New Mexico 
Springer.—A new hospital, under the direction of Dr. L. A. Thompson 
and Dr. F. C. Diver, was opened ‘for reception of patients on February 1. 
New York 
Brooklyn.—Construction of five new buildings at the Brooklyn State 
Hospital is under way. Three of them are expected to be completed by 
September, and the entire building program will cost suore than one mil- 
lion dollars. 
The new Evangelical Deaconess Hospital was dedicated on Sunday after- 
noon, February 7. Judge Edward A. Richards was the principal speaker. 


23 
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Pennsylvania 


Cresson.—Contracts have been awarded for the erection of several build- 
ings at the Pennsylvania State Sanatorium, at an estimated cost of $50,000. 
Erie.—St. Vincent’s Hospital plans the erection of a 100-bed addition, to 
cost $400,000. Building will start probably by the middle of the year. 
Norristown.—Ritter and Shay, of Philadelphia, have drawn plans for 
an admission building for the Norristown State Hospital. 
W ernersville—Bids have been received for the erection of a group of 
buildings at the Wernersville State Hospital. 
South Dakota 
Sisseton—The Sisseton Hospital, occupying a new building, is open for 
reception of patients. 
Texas 
Galveston—The new State Psychopathic Hospital, recently completed, 
will be dedicated on March 5. 
Wisconsin 
Reedsburg.—tThe city of Reedsburg, by recent vote, will build a hospital, 
which will cost about $70,000. 
Ontario 


London.—St. Joseph’s Hospital has opened its newly completed 115-bed 
wing. 





BENEFACTIONS 


Kansas 


Little River—rThe estate of George M. Hoffman provides a fund of 
$60,000 for the Hoffman Memorial Hospital, built and donated to the city 
before his death, the income of which is to be used for maintenance. 


New Jersey 





Dover.—Dover General Hospital will receive $100,000 from the estate 
of Paul Guenther. 
New York 


Brooklyn.—Almost the entire estate of Helen M. W. Swan, who died 
several years ago, is to go to Presbyterian Hospital. It amounts to more 
than one million dollars. 

The will of Mrs. Albertine C. Aikman leaves $500,000 to the Church 
Charities Foundation for an addition to the foundation’s hospital, which 
will be known as the Aikman Memorial for incurable patients. 

New York City—The New York Polyclinic Hospital receives $10,000 
under the will of Elmer A. Darling. 

The sum of $10,000 has also been bequeathed to the Woman’s Hospital 
by the late Dr. J. Riddle Goffe, 
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The Knickerbocker and Manhattan Eye, Ear, and Throat hospitals are 
to receive $10,000 each under the will of Alfretta H. Gardner. Manhattan 
Eye, Ear, and Throat Hospital receives a further sum of $10,000 from the 
estate of James Brentano Clemens. 

Ohio 

Chillicothe —The will of Mrs. Elinor McKell Mayo, late of Los An- 

geles, leaves $35,000 to the Chilliccthe Hospital for a children’s ward. 
Oregon 

Marshfield —A hequest of $90,000 is made by the will of John S. 
Gray to Wesley Hospital. 

Pennsylvania 

Philadelphia—The Pennsylvania Hospital is to receive the residuary 
estate of the late Alexander J. Derbyshire, which amounts to approximately 
$3,000,000. 

Presbyterian Hospital receives $20,000 from the estate of Mary E. 
Joralemon, Ardmore, Pennsylvania. 

The sum of $5,000 was bequeathed to the Episcopal Hospital by the 
late Lillie M. Madeira. 

Texas 

San Angelo—A fund of almost $2,000,000 has been left by the late 
Mrs. Margaret A. Shannon for the establishment of the Shannon West 
Texas Memorial Hospital. The present San Angelo Hospital will be 
purchased. 


+————— 





Florida Hospital Association 


The Florida Hospital Association met February 1 and 2 during the dis- 
trict sessions of the American College of Surgeons, in Jacksonville. It was 
probably the best attended meeting in the history of the association. There 
were some forty-five hospitals of the state represented, and those who 
attended the sessions of the convention from other states were Dr. Bert 
W. Caldwell, Dr. Malcolm T. MacEachern, and Mr. Robert Jolly. 

Among the hospital problems which were presented for discussion were 
the care of our disabled veterans, the organization of the dietary depart- 
ment, the functions and purposes of social service departments, and the 
work of record librarians. 

The work of the Florida Legislative Committee was of particular inter- 
est. During the year they had prepared several bills affecting hospitals for 
introduction into the state legislature. 

Dr. Walter A. Weed, Morrell Memorial Hospital, Lakeland, was elected 
president, and Mr. Fred M. Walker, Duval County Hospital, Jacksonville, 
executive secretary for the coming year. 








PERSONAL ITEMS 


Dr. Karl H. Van Norman has been appointed superintendent of the 
Harborview Hospital, Seattle. 

Dr. John C. Mackenzie, acting superintendent of the Montreal General 
Hospital for some months, has been appointed general superintendent of 
the hospital. 


Bess C. Hornbeak is superintendent of the Seaside Hospital, Long Beach, 
California. 


Sister St. Beatrice has been appointed superintendent of the Oak Park 
(Illinois) Hospital. 


Samuel G. Ascher has resigned as executive director of the Brooklyn 


(New York) Jewish Hospital. 


Dr. Edleston H. Cooke has resigned the superintendency of the Alberta 
Provincial Mental Hospital at Ponoka, which he has held for twenty years, 
to take up the private practice of medicine. Dr. Charles A. Baragar is 
acting superintendent there. 

Dr. E. F. Franklin has been named general superintendent of the Metho- 
dist Hospital of Fort Wayne, Indiana, succeeding Miss Clara Sanks. 

Miss Mabel Clendenen, superintendent of the Bradford (Pennsylvania ) 
Hospital for the past three years, has resigned. 


Miss Margaret Collins has resigned as superintendent and head nurse of 
the Bothwell Memorial Hospital, Sedalia, Missouri. 


Miss Anna Enge is to be superintendent of the new Stevens County Hos- 
pital at Morris, Minnesota, when it is opened. 

Mrs. Genevieve Hilger is the new superintendent of the Decorah (Iowa) 
Hospital, to succeed Miss Christine Hoyme. 

Miss O. Samuels succeeds Miss Edna Patterson, who resigned recently, 
as superintendent of the Decatur County Memorial Hospital, Greensburg, 
Indiana. 


Elizabeth Nichols continues as superintendent of the Nichols 
Memorial Hospital, Battle Creek, Michigan. Miss Violet Hoar’s ap- 
pointment was as instructor of the training school, and not as super- 
intendent. 

Miss Doris Smeltz has been selected superintendent of the New London 
(Ohio) Hospital to succeed Mrs. Alma C. White, resigned. 

Miss Emma Stoll has tendered her resignation as superintendent of the 
Clay County Hospital, Brazil, Indiana. 
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Coming Meetings 


Iowa Hospital Association, Sioux City, March 9-10. 

Ohio Hospital Association, Akron, March 15-16. 

Hospital Association of Pennsylvania, Pittsburgh, March 15-17. 
Louisiana Hospital Association, Pineville, April 8. 

Texas Hospital Association, Dallas, April 8-9. 

American Nurses’ Association, San Antonio, April 11-16. 

National League of Nursing Education, San Antenio, April 11-16. 


Joint Meeting of Arkansas, Kentucky, and Tennessee Hospital Associa- 
tions, Memphis, April 18-19. 
Southern Methodist Hospital Association, Memphis, April 20-21. 


Joint Meeting of Illinois, Indiana, and Wisconsin Hospital Associations, 
Chicago, April 27-29. 

Hospital Association of New York State, New York, May 5-7. 

New Jersey Hospital Association, Atlantic City, May 13-14. 

American Medical Association, New Orleans, May 9-13. 

Joint Meeting of North Carolina, South Carolina and Virginia Hospital 
Associations, Richmond, Virginia, May 17-19. 

Michigan Hospital Association, Flint, May 17-18. 

Minnesota Hospital Association, St. Paul, May 23-25. 

Western Hospital Association, Salt Lake City, June 14-16. 

Catholic Hospital Association, Villanova, Penn., June 21-24. 











Thirty-fourth Annual 
Convention 


American Hospital 
Association 


Detroit, Michigan 


September 12 to 16, inclusive 
1932 
































